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Comment: INSPECT 
RTN 675 
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D205633024 


1111111111111111111111111 
1I1111111111111 


Comment: Qty.: 
1.0000 Each(s)/Unit 
Total: 
1.0000 Each(s) 
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Collect 
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Invoice 


Initial: 


Paperwork attached: 
PIS 
QC: 
Quarantine: 
Location: 


Inspect: 


Condition 'of packaging: 
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Initial: 
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Date: 
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Invoice Amount: 
Less Replacement: 
Restock Fee: 
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